U.S. Department-of Labor FORM ‘LM_30 Om;o;r:;:sarr;eve"t:em

Office of Labor-Managament
Washham 06 20210 LABOR ORGANIZATION OFFIC=R AND N 215 5
EMPLOYEE REPORT Bxpires 11-30-2008

This report is mandatory under P.L. 86-257, as amendad. Failt.re to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 L1.5.C 439 ar 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THHIS REPORT.
1. FleNumber U~/ / 7/ & 2. Fiscal Year Covered Frora:
1/ 1 / 2004 Thowgh: 12 ./ 31 2004
3. Mame and address of person filing. 4. Name, file number, and .wldress of labor organization.
Name pafael A Miranda Name Teamsters TUrion Local 624
# fe 7
Labor Organization File Number ()l// /36)
P.0). Box, Bldg.. Room No., if any P.0. Box, Building and Rcom Number, it any
Streel  g13 Washington Street Sireet 1371 Neotomas Avenue
Cty santa Rosa €ty  ganta Resa
State California ZIP Code +4 05401 Sate California ZIP Code +4 95405
5. Position in labor organizalion. .
President

Enter appropriate data betow If, during the pact fscal year, you or your spouse or minor child direcily or indirectly had any of the following interests
{cxe2pt as specified in the exclusions set forth in the irstructisas):

A. Held an interest in, engaged in transactions (ncluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose criployess your organization represents or is active'y seeking to represent.

6. Name and address of Employer {including trade name, if 2ny). 7.a. Nature of Interast, Trar saction, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room Nao., if any

7.b. Amount.

Street

City

State ZIP Code + 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and olher applicable penalties of the law, thal all of the information
submitted in this report {including the infarmation ccntained in any accompanying documenis), has been exz mined by the signatory and is, lo the besl of the
undersigned's knowledge and belief, tue, correcl, and complete. (See the section on penallies in the instruc ions.)

Signed %{ on 8/12/05 707-542-1292
Date Telephone Number
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Name of Person Filing Rafael Miranda

F. e Number U-

B. Held an interest in or derived income or econo:mis benelit with monetary value from a business (1) a
subslantial part of which consists of buying from, se ling or leasing lo, or olherwise dealing with the busmers
of an employer whose employees your labor orgznizalion represents or is actively seeking to represent, or
{2) any part of which consisis of buying from or seilitg or leasing directly or indireclly lo, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interesled.

8. Name and address of Business {including trade 1ana, if any).

Name

Trade Name, if any:

P.G. Box, Bidg., Room No., it any
Streel

City

State ZIP Code + 4

9. Business deals with:

a. Labor Orgamz.i'ion

b. Trust

c. Employer

10. {f 9.b. or 9.c. is checked give lrust or employer’s name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any
Slreel
City

State ZIP Cede + 4

11.a. Nature of such desaling.

11.b. Approximale dollar val 12 of such dealing.

12.a. Nature of interest he ¢! or income received.

12.b. Amount.

C. Received from any employer (othaer than an employer covered under parts A and B above)
or from any labor relations consultani 1o an employar any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Center For Collaborative Solutions
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streel 1329 Howe Avenue; Suite 200

City Sacramento

14.3. Nature of payment,

working lunch through Board Meetings

State California ZIP Code +4 95825
14..b. Amounl of payment.
13.b. Is the Business an Employer or Consultant X ? 375
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